MISSOURI DIVISION OF HEA'LT'H STANDARD CERTIFICATE OF DEATH 63-3031’?89

DHEPARTMEMNT OF PUBLIC HEALTH AND WELFA
L 5 o ‘5‘32? 32, STATE FILE NUMBER
Prlmary Registralion District No, =2 &/ 7 ——Registrar's No, ___

DO NOT WRITE AMENDED Registration District No / < Py i

ON THIS STUB

1. DE 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence befare

2. COUNTY Crawford a. STATE HiBSOllI‘f' county (pawford admiuinr'.)

b. CITY (If outside corporate limits, give TOWNSHIP anly) Length aof stay in 1b c. CITY Inside Limits

OR OR
1own Oak Hill Twpe. lifetime wwn Owensville - Yes O No IR
¢, FULL NAME OF {If NOT in hospiral, give locatian} Inside Limits d, STREET (If cutside, give location) -Reside on Farm

0280
2,2 50 ?&ﬁ?ﬁ#ﬁo‘?f Jakes Pralirie Store Yes (0 Mo ADDRESS Route 3 veo [l No O
3 ; 3. NAME OF DECEASED - Firse Middle Last 4. DATE Month Day Yesr

Oyee of print) Jewell Emerson Spurgeon DEATH August 31, 1 963

5. SEX &, co1. %R RACE 7. Married X1  Never Married [] |8. DATE OF BIRTH | ?- AGE {last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR

mala Widowed [ Divarced [ 3-6-1 91 0 53 Manths Days l Hours Min,

5
—L_ 13s. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atafe or cowntry) | 12, CITIZEN OF WHAT COUNTRY

& duraﬁérarking life, even if retired) famins o.wen Bville » Mo . ) ) USA
7

V5 300
Rev. 4/59

DATE AMENDED

4

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Andrew Spurgeon Harriet Brown ¥lla Barnett Spurgeon

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

[Yesﬂbor unlmown]] F qua war or dates of serviq Mrs . Ella S purgeon - owen svi .L.l.e HO
| )
18. CAUSE OF DEATH {Enter only one cause per line vwor o amu o INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: th b 1 ONSET AND DEATH
IMMEDIATE CAUSE (a) Coronary rombosls 0-30 min,

o

8

92/

10

1
Y-
13 %

DOCUMENT

Chronlec Valvular Heart Dlsease 5 yrs.

which gave risa to
above couse (a).
stating the wnder.
lying causea [ast

INSTEAD OF

Caonditions, if lny,} DUE TQ (b)

weto@ Gallbledder Disease , S yrs.

PART II. QTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but net related to the terminal PART il), tf deceased was fermale  was
disease condilion given in PART | {a) there a pregnancy in last 90 days.

[D Yes LD No [ [J Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART Il of item 18.)
PERFORMED? ] o . [m]
YEs[] NOID _ i e

20 TIME OF _Houl  Month, Day, Year |
INJURY ».m.
p.m.

- 20d. INJURY QCCURRED - 20e. PLACE OF.INJURY {e.g.. in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, oHice bidg., etc.}
NOT WHILE AT WORK []

her AU 23,1596
21. | attended the deceased from. Au L] 196 —and last saw h?;u alive on E hd L) 3
1 1 —m on the date stated above, and h {he best of my knowledge, from the causes stated.

Death occyrred at.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

- 0y
22 A E {Pfar or title) . 22b. ADDRESS 23c. DATE SIGNED
/0 |Oweasville, Mo, 8-31-63

23a. BURIAL, CRE%HON, 23b. DATE L 23c. NAME OF ETERY OR CREMATORY 23d. LOCATION {City, town, or county) [State]
{

b PEELT ™ | 9-3~1963 lickl¥der Cemetery Ja

24. FUNERAL BIRECTOR ADORESS 25. DATE RECD, BY LOCAL REG.

Gottenstroeter Funeral Home P ot 1563
Owernsvitie, Mo

’ . - {Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT ‘BY I.ICENSED EMBALMER

z _-;_!..,.‘- LA,

| hereby certify that the body . \rvhose name |s recorded on 1he reverse side of this certificate was embalmed by me,

or by: : - - "~ s : Student Embalmer No.__

- working under my personal supervision.

Student

Signature of Student Embalmer

) Ln:ensed Embalmer No, é-/é s-

e, - . . TR iy POAddress.@l&NﬂLlﬂ_e
2 . - - = .- . Th N

ir
Note: The above MUST BE SIGNED BY THE lICENSED EMBAUV\ER in h|s OWN HANDWRITING {Failure to compl_y
with the above constitutes grounds for revocation _of license)." L .

If embalmed.by a STUDENT, ‘he :also. shall sigh in; hls OWN handwrmng
If this body is not embalmed, fact should be so srated above. e
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